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1 Type or print In Ink. 

Recipient Committee I 
Campaign Statement 
Cover Page - Part 2 , 

JURISDICTION BALLOT NO OR LETrER 

I 5. Officeholder or Candidate Controlled Committee 
NAME OF OFFICEHOLDER OR CANDIDATE 

0 SUPPORT 
0 OPPOSE ~ 

John Beckman 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

COMMmEENAME 

NAMEOFTREASURER 

I 
TATE ZIP RESIDENTIALIBUSINESS ADDRESS (NO AND STREET) CITY 

1.0. NUMBER 

1 
CONTROLLED C@MMlTTEE? 

YES NO 
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

STATE ZIPCODE AREA CODEPHONE C I N  

0 OPPOSE 

0 SUPPORT 
0 OPPOSE 

s U p p o ~ ~  
0 OPPOSE 

0 s U P P o ~ ~  
0 OPPOSE 

I 
I D  NUMBER 1 COMMIrTEENAME 

I 
CONTROLLED CDMMITTEE? NAME OF TREASURER 

YES In NO , -  

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) 

STATE ZIP CODE A ~ E A  CODEPHONE CITY 
I 

Identity the controlling officeholder, candidate, or state measure proponest. if any. 

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT 

DISTRICT NO. IF ANY OFFICE SOUGHT OR HELD 

Altach contlnuaflon sheets if necessary 

FPPC Form 460 (Januaryi05l 
FPPC Toll-Free Helpline' 856iASK-FPPC (86(112?6.31rzl 

state of Callfornia 



Campaign Disclosure Statement 
Summary Page 

June30,2007 I 
through SEE INSTRUCTiONS ON REVERSE 

SUMMARY PAGE I 

' Amounts may be rounded 
Type or print In Ink. 

to whole dollars. 

page +' Of 

Yerlod 

January I. 2007 I from--- -__ . 

John Beckrnan I 
1 -  

ColumnA ColumnB 
CALENDARYEAR 
TOIUTOOATE 

TOT*LTHISPERIW Contributions Received 

0.00 $ 0.00 1. Monetary Contributions ........................................... ScheduleA.Line3 ~ $ 

2. Loans Received ...................................................... SchpdoleB, L h  3 ~ 

3. SUETOTALCASH CONTRIBUTIONS ......................... Addtines 1 + 2 $ s 
4. Nonmonetary Contributions .................................... Scheduie C. tine 3 1 
5. TOTALCONTRIBUTIONS RECEIVED ........................... AddLines 3 + 4 ~ $ s 

Expenditures Made I 
6. Payments Made ....................... 

............ Schedule H, tine 3 7. Loans Made ............................. 
8. SUBTOTALCASH PAYMENTS .. ..... AddLines6+7' $ 

9. Accrued Expenses (Unpaid Bills) ........ .... SchedufeF. tine3 

10. Nonrnonetary Adjustment ....................... . Schedule C, Line 3 

Current Cash Statement 

13. Cash Receipts ........ ............ column A, tine 3 above 

14. Miscellaneous Increases to Cash ........................... Schedule 1. Line 4 

15. Cash Payments 

16. ENDINGCASHBALANCE .......... AddLinesVt  13t 14,fhensubhadLinp 

1605.50 12. Beginning Cash Balance ....... Previous Summary Page, Line 11 

439.26 

1166.24 

I 

..................... C d m  A. Line 8 ebo 

If this is B termination statement, Line 16 must be zero - 
17. LOAN GUARANTEES RECEll . R  

Cash Equivalents and Cu.=ralmull.y yIu.I 
18. Cash Equivalents ........................ See 1nsbudiooson w e  $ J 
19. Outstanding Debt ........... Add Line 2+ Line 9 in Column B above $ 

To calculate Column 8, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
repon. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the 6rst report being filed 
for this calendar year, oniy 
carry over the amounts 
from Lines 2, 7.  and 9 (it 
any). 

1244696 

alendar Year Summary for Candidates 
znning in Both the State Primary and 
eneral Elections 

711 10 Dale 111 through 6130 

I. contributions 

I. ExpendRures 

Received $ $ 

Made s $ 

xpenditure Limit Summary for State 
andidates 

22. Cumulatlve Expenditures Made' 
111 SubleaIoMlunarvElPendilurl Llmlt) 

Date of Eleaion 
(rnmlddlyy) 

Total to Date 

21- $ 

21- $ 

Amounts in this section may be different from amounts 
Eported in Column 8. 

FPPC Form 460 (JanuaWlOS) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772) 



q p e  or print in Ink. 

l to whole dollars. 

Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

Statement covers perio 

January 1,200i from 

through June 309 Page "/ of 
NAME OF FILER 

John Beckman 
i.0. NUMBER 

1244696 

, 
NAME AND ADDRESS OF PAYEE I DESCRiPTlON OF PAYMENT 
OF COMMITTEE. ALSOENTER ILD-NUMBEW CODE OR 

Donation to transplant organization 
cvc I 

National Transplant 

. 

I 

AMOUNT PA10 

250.00 


